OMB#: 2050-0024 Expires 11/30/2009

SEND COMPLETED United States Environmental Protection Agen ]
FORM TO: w A @ B ©EE%J E
The Appropfiate State | b g~ 5

or EPA Regional Office. | RCRA SUBTITLE C SITE IDENTIFICATION FORM =2 20 2008

1. Reason for

Reason for Submittal:

s;"""“" _ O To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste,
(See instructions universal waste, or used oil activities)
on page 9)
To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES) | 1 g a component of a First RCRA Hazardous Waste Part A Permit Application
THAT APPLY
O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
X As a component of the Hazardous Waste Report
. Site EPAID EPA ID Number
Number (page 10 - 5
umber (page 10) MOQ 24&2&2273
. Site Name DA
e 10 ’ : —
ipisye 19} e kevwm——,w,wums #H 4355
s arn— Street Address: 7‘0/ 'PQ o Ty
information City, Town, or Village: ¢ i
(page 10) sr Louvis sate: /) O
County Name: : .
St Lleus Tt 03153
. Site Land Type
{page 10) Site Land Type: KPﬁvate 0O County O District 0OFederal OlIndian O Municipal O State [T Other
. North American B.
Indusiry 17/,
Classification 4 Z q 50 ol
System (NAICS) [ : VI NTAY .
Cods(s) for the Site RCRA
(page 10)
. Site Mailing Street or P. O. Box: §‘q & A 5 # 7[,
Address City, Town, or Village:
(page 11)
State:
Country: Zip Code:
Site Contact R y i Mi: LostName: _ |
. Person ! im ' . ow ES
Phone Number: Extension:
(page 11) E-mail address:
314 - 726 - 44y sbealoly]. net
. Operator and A. Name of Site's Operator:
Date Became (mm/ddlyyyy):
|
::g:ecs’f":‘e" S herw o Wioams G olar [ /994

{pages 11 and 12)

Operator Type: ?‘Pri vate 0 County O District O Federal 0OlIndian C Municipal O State O Other

B. Name of Site's Legal Owner: '5‘[1.8"“")/!‘)" wam‘i- Date Became Owner {(mmiddiyyyy"’ & ‘7 ] 946

Owner Type: ;{Dpvata 1 County 0 District O Federal OlIndian 0O Municipal O State 7 Other

EPA Form 8700-13 A

{Revised 09/2007) Page 1 of 3
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eeanno: MOD, 085 4.7 713

OMB#: 2050-0024 Expires 11/30/2009

9. Legal Owner Street or P. O. Box:
(Continued)
Address

(0) Prospecr Ave., MW

State:

OH1 O

City, Town, or Village: " }o 1 [o sad

Country:

ASA

2 Code: o0/ // &~

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as Instructed. (See instructions on pages 13 to 16.)

A. Hazardous Waste Activities Complete
all parts for 1 through 6.

Generator of Hazardous Waste
If “yes™, choose only one of the following - a, b, or c.

YENC 1.
X a.LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

0 b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

0 ¢. CESQG: Less than 100 kg/mo (220 tbs./mo.)
of non-acute hazardous waste

In addition, indicate other generator acftivities.
Y O N¥d. United States Importer of Hazardous Waste

YO Ns(e. Mixed Waste (hazardous and radioactive) Generator

Transporter of Hazardous Waste

¥a N}Lz.
v anXa.

Treater, Storer, or Disposer of Hazardous

Waste (at your site) Note: A hazardous

waste permit is required for this activity.

YQd Nﬁ 4. Recycler of Hazardous Waste (at your

site}

YONW 5. Exempt Boiler and/or Industrial Furnace

If “yes”, mark each that applies.

7 a. Small Quantity On-site Bumer
Exemption

0 b. Smelting, Meiting, and Refining

YON(L 8. Underground Injection Control

B. Universal Waste Activities

YON ﬂ 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate the types of universal
waste managed at your site. Mark all boxes that apply:

Managed

a. Batteries

b. Pestic.ides

¢. Themostats
d. Lamps

Other (specify)
Other (specify}
g. Other (specify)

®

bl

O 0o 0o ooo o

Destination Facllity for Universal Waste

YuNh(z.

Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

YON¥1. Used Oil Transporter
If “yes™, mark each that applies.
O a. Transporter
O b. Transfer Facility

YON KZ. Used OIl Processor and/or Re-refiner
if “yes”, mark each that applies.
O a. Processor
30 b. Re-refiner

YON &‘5 Off-Specification Used Oil Burner

Y ON 4. Used Oil Fuel Marketer
If “Yes", mark each that applies.
0 a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Burner
O b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-13 A/B (Revised 09/2007)

Page 2 of 3
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EPAIDNO:MMMZZ&I OMB#. 2050-0024 Expires 11/30/2009

11. Description of Hazardous Wastes (See instructions on page 17.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an  additional
pags if more spaces are needed.

Dool : Foo3 | Foos

B. Waste Codes for State-Regulated (l.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handieg at your site. List them in the order they are presented in the regulations. Use an additional page if

iGre spaces are needed for waste coges.

12. Comments {Seae ingfructions on page 17.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalfies for submitting false information, including the possibility of fine and imprisanment for knowing violations.

{See instructions on page 17.)

Signature of operator, owner, or an Date Signed
authorized representative Name and Official Title (type or print) (mm/ddlyyyy)

P — ""‘TTMLJGMS 2- 3-8

EPA Form 8700-1

w

A/B (Revised 08/2007) Page 3 of 3



OMB#: 2050-0024 Expires 11/30/2009

LB)EFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

R ENTER:

SITE NaME:_ D ALr Wia)— Witer Ams #F #38S™

Sr kovis ; Mo

leraDNo: (AOD, 06E 549, 723

U.S. ENVIRONMENTAL
PROTECTION AGENCY
2007 Hazardous Waste Report
WASTE GENERATION
FORM AND MANAGEMENT
GM

Instructions: Please see the detailed instructions on pages 18 to 26

of this bookiet before completing this form.

Sec. 1

A. Waste description Wd:fﬁ PA,,JT Z StENT §ol.u5()7~fau BLENDIG ORRATI XS

B. EPA hazardous waste code D 0 ), [F0.0.3,
FoO08 iy

C. State hazardous waste code

S I (B [P A SO | (N (N (A [0 Y (N . (OO I L O

J

D. Sourcs cods

E. Form code }F. Quantity generated in 2007 G. UOM LL
LG—/B Lw.z.elz_l Ll L1 .‘?3.0.9._@
Density
Management Method code for Source code G25
Xibs/gal Dsg
l8ac. 2 Was any of this waste managed on site? (pages 24 and 25)
ec.
C 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
2 No (SKIP TO SEC. 3)
|ON-SITE PROCESS SYSTEM 1 ] m“ PROCE YSTEM 2 |
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or
Method code recycled on site in 2007 Method code recycled on site in 2007
i1l T T Y N T Y (ETR I B S Y Y e B O OO O
Sec.3 [A. Was any of this waste shipped off site in 2007 for treatment, disposal, or recycling? (pages 25 and 26)
¥(1 Yes (CONTINUE TOBOXB) 012 No (FORM IS COMPLETE)
Site 1 |B. EPA ID No. of facility to which C. Off-site Management MethodlD. Total quantity shipped in 2007
te was shipped code Shipped to
i e L1 4308, 2
AgD 341,057 370 | okl '
Site 2 |B. EPA ID No. of facility to which C. Off-site Management Method|D. Total quantity shipped in 2007
waste was shipped code Shipped to
I R W T T T O
IIlIIIlIlIIllIIILHJllI
Site 3 |B. EPA ID No. of facility to which C. Off-site Management Method |D. Total quantity shipped In 2007
waste was shipped code Shipped to
R R Y Y L O O O O
llll!ll]lllll#llLHllll
Comments:

EPA Form 8700-13 A/B (Revised 09/2007)
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IBEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME: Sluo/rw‘uu- wu«w Ans H- 4358

S’f Lﬁdlf" ma

lera o no: 18D 044, &ﬁr 273

OMB#: 2050-0024 Expires 11/30/2009

U.S. ENVIRONMENTAL
PROTECTION AGENCY
2007 Hazardous Waste Report
WASTE GENERATION
FORM AND MANAGEMENT
GM

[instructions: Please see the detailed instructions on pages 18 to 26 of this booklet before completing this form.

Sec.1 [A. Wasts description gjagfc. Faonsr AeATED Wikovic /s

[B. EPA hazardous waste code DO O 1y | | | |

IS N S N N O U DU N |

C. State hazardous waste code

i l_lll!llLlllllll_llllll
D. Source code E. Form code |F. Quantity generated in 2007 G. UOM IL
LG_LLEJ LwJZIp_lil i1 3 1 I%M.IQ
Density
Management Method code for Source code G25
T [ O
O Ibs/gal Osg
lsec. 2 as any of this waste managed on site? (pages 24 and 25)
ec.

1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
2 No (SKIP TO SEC. 3)

ON-SITE PROCESS SYSTEM 1 | -SITE PROCESS SYSTEM 2 |
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or
Method code recycled on site in 2007 Method code recycled on site in 2007
[_Hlll l[lLIlllll'L_j LH|[|| III!LIIII!_!_J
Sec. 3 |A. Was any of this waste shipped off site in 2007 for treatment, disposal, or recycling? (pages 25 and 26)
}!—1 Yes (CONTINUE TO BOX B) 02 No (FORM IS COMPLETE)
Site 1 |B. EPA 1D No. of facility to which C. Off-site Management Method‘D. Total quantity shipped in 2007
waste was shipped code Shipped to 8» lﬁ
A |A2D,98/,057.870. | ek R
Site 2 |B. EPA iD No. of facility to which C. Off-site Managemsnt Method|D. Total quantity shipped in 2007
waste was shipped code Shipped to
[ T % O T
bttt L P b § it !
Site 3 |B. EPA ID No. of facility to which C. Off-site Management Method|D. Total Quantity shipped in 2007
waste was shipped code Shipped to
(S T R N O T Y
(O TN ORI 7 O L O N (1 O O L1
Comments:

EPA Form 8700-13 A/B (Revised 09/2007)




IBEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

OR ENTER:

SITE NAME: éﬁe.vw IV~ i&iu{,/ Arus FH 435S

ST fous , MO

L4

erapno: AIOD, 068, SHY, 173,

FORM
GM

OMB#: 2050-0024 Expires 11/30/2009

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2007 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

Instructions: Please see the detailed instructions on pages 18 to 26 of this booklet before completing this form.

|Sec. 1

A. Waste description Waﬂe Fo A m ABLE Coa+:n‘15 C Gt lysis)

|B. EPA hazardous waste code DO, L 1 1

I T (O [ A DR [ B [ S N NN N

| R N [ [

C. State hazardous waste code

N [ S S ) [ U [ ) B

D. Source code

Management Method code for Source code G25

E.

wellid

L 1]

Form code

o,

F. Quantity generated in 2007
/Ol a8

G. UOM

x
Density

I T T
O lbs/gal Osg

Sec. 2

s any of this waste managed on site? (pages 24 and 25)

O 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
2 No (SKIP TO SEC. 3)

|ON-SITE PROCESS SYSTEM 1

1

Method code
(FY

On-site Management

Quantity treated, disposed, or
recycled on site in 2007
1 111 11

1L

loN-SITE PROCESS SYSTEM 2

On-site Management
Method code

(T T I

Quantity treated, disposed, or
recycled on site in 2007

|lllllllll_l_]

Sec. 3

02 No

A. Was any of this waste shipped off site in 2007 for treatment, disposal, or recycling? (pages 25 and 26)
JH Yes (CONTINUE TO BOX B)

(FORM IS COMPLETE)

Site 1

/

B. EPA ID No. of fadility to which
waste was shipped

ARD, 481, 057,470,

|c. Oft-site Management Method
code Shipped to

wiél,

S [ [ |

[D. Totai quantity shipped in 2007

./.017’.’..@

Site 2

B. EPA ID No. of facility to which
waste was shipped

; O [ (OO 1 O T AN ) SO (100 R ] Y SO |

[C. Off-site Management Method
code Shipped to
(T Y I

{ U DO | [

WD. Total quantity shipped in 2007

I I |

Site 3 |B. EPA ID No. of facility to which
waste was shipped

lelalod Lot Lo L1

ooy I T

. Off-site Management Method
code Shipped to

gl L 1)

1 1 1

WD. Total quantity shipped in 2007

T B W O

Comments:

EPA Form 8700-13 A/B (Revised 09/2007)
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'BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

OR ENTER:
SITE NAME: j&m&%& # 4355

5y b 1S, Np
lepa D NO: 200D 0&:8 B4 223, Fg:M

OMB#: 2050-0024 Expires 11/30/2009

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2007 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

llnstmdions: Please see the detailed instructions on pages 18 to 26 of this booklet before completing this form.

ISec. 1

A. Waste description W,{{k Ugj:c/

[B. EPA hazardous waste code F0,03, FiD,05;

7 12

1cS

C. State hazardous waste code

AT RN TN S T O OO A R N B N e Ty W W N S S T
ID. Source code |E. Formcode [F. Quantity generated in 2007 Ic. uOM l.ll
el 3 a0 L8710
Density
Management Method code for Source code G25

| R (O [ (2

L L1 .
O lbs/gal Dsg

as any of this waste managed on site? (pages 24 and 25)

|Sec. 2
1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
2 No (SKIP TO SEC. 3)
|ON-SITE PROCESS SYSTEM 1 | ON-SITE PROCESS SYSTEM 2 ]
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or
Method code recycled on site in 2007 Method code recycled on site in 2007
|H|||| llllllllll.l_l LHJ-—J—l—J llllllllll'l__l
[Sec. 3 |A. Was any of this waste shipped off site in 2007 for treatment, disposal, or recycling? (pages 25 and 26)
X1 Yes (CONTINUE TOBOXB) [O2No (FORM IS COMPLETE)
Site 1 [B. EPA ID No. of facility towhich  |C. Off-site Management Method|D. Total quantity shipped in 2007
waste was shipped code Shipped to IQJ
ARD G2, ST 878 | whbl e
v Site 2 |B. EPA ID No. of facility to which C. Off-site Management Method|D. Total quantity shipped in 2007
waste was shipped code Shipped to
| S A RO (Y I O | L
TN TN T T O T N O Y B Y S
Site 3 |B. EPA ID No. of facility to which C. Off-site Management Method|D. Total quantity shipped in 2007
waste was shipped code Shipped to
N T T Y N SN O O O N Y |
I N T [ T [ N T T T oy oy V1 O O *
Comments:

EPA Form 8700-13 A/B {Revised 09/2007)




OMB#: 2050-0024 Expires 11/30/2009

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL
OR ENTER: PROTECTION AGENCY

sie nave:_ D Ay, o) — Winzonms B 43SS
2007 Hazardous Waste Report

ST Lfows , MO T
IEPA ono: 200 0.6% 549 113 F%'T" IDENTIFICATION

|lnstructions: Please read the detailed instructions on the reverse side before completing this form.

IA. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter
O,
m A8 57 &7 P) NECO
C. Handler type (MARK ALL THAT APPLY) D. Address of off-site installation
0O Generator Street /OO 7 UULCAh) kJ
City N
State A £, ZiP[ZJ_Zﬂ:I’H_: L1

Site 1

O Transporter
~_TSDR facility
i 3 A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter

ite 2 .
ELD G0k 433, Luguls Schibey TPvew (o
C. Handler type (MARK ALL THAT APPLY) |D. Address of off-site installation

£ Garnior st __/70] S . Degrar

Sﬁ'ranspomer City —L——— ¥ ’M D)
state TL, Zo G20 #7111

O TSDR facility

. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter

Site 3
el e Pl B ] §

C. Handler type (MARK ALL THAT APPLY) |[D. Address of off-site installation

O Generator Street
O Transporter City

State | | Zip 4 L0 11y
O TSDR facility

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter

Site 4
19 S R N [N ) Y S [ S A |

C. Handler type (MARK ALL THAT APPLY) D. Address of off-site installation

O Generator Street
O Transporter City -
State (| ;ZipL 4 4 gL 11
O TSDR facility
Comments:

EPA Form 8700-13 A/B (Revised 09/2007) Page of °



